[Monitoring of mixed venous oxygen saturation in aortic surgery: value and limits].
This study aimed to determine perioperative changes in mixed venous oxygen saturation (SvO2) in patients undergoing aortic surgery. Continuous SvO2 monitoring was carried out using an Oximetrix pulmonary catheter. Fourteen patients were randomly assigned to 2 groups, group I (n = 7) patients being given a thoracic epidural anaesthetic with a supplementary general anaesthetic, and group II (n = 7) a general anaesthetic as usual. In both groups, SvO2 increased at induction. In group I patients, SvO2 decreased during surgery to less than 60% (n = 2) and less than 70% (n = 4). This fall was corrected by volume loading and intravenous ephedrine. The intraoperative decrease in SvO2 occuring in 2 group II patients was due to a fall in haematocrit in one, and a propranolol infusion in the other. Although patients in group I were all extubated early after the end of surgery (85 +/- 35 min), the lowest value of SvO2 after extubation was always greater than 60%. Patients undergoing aortic surgery under thoracic epidural anaesthesia can be extubated early, without markedly depressing peripheral reserves in oxygen extraction.